MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=015258
DEPARTMENT OF FUBLIGC HEALTH AND WEL FARE - STATE FILE Numaear
PO NOT WRITE otD Registration District No. 59 — ‘:nrntry Reglstration District No. _y_i’_.___..ﬂughlrlr‘s No. ___b__Z________,
ON THIS STUB AMEN — FHEDAPR 301963 — ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o county (Cass & STATE( s gour b COUNTY o ag admission)
b. C('.I)TY (If outside corporate.limits, give TOWNSHIP only) Length of stay in'1b c. C‘I)LY Inside Limits
1ewn Harrisonville . 6 wks TOWNE'reaman Yes g No 3

c. FULL NAME OF (If NOQT in hospital, give locetion)} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAI ADDRESS
henmution. CassCo. Memorial HosplYeQ NDO Yos O Nodx

3. MAME OF DECEASED First Middle Last -4. DATE Month Day Year
(Type or print) MAT,INDA (X3 BOURLAND oeam April 20, 1963

4. COLOR OR RACE 7. Married {] Mever Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) | {F UNDER | YEAR |F UNDER 24 HR '

5.SEX
Fsemaa_-e White Widowed L} Divorced O 5 51)_,_ tl 88@ 8o MonﬂuT Days | Hours l Min.
)

‘108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)-[ 12, CITIZEN OF WHAT COUNTRY

Hminﬂfiﬁwg}“k‘ even if retired) Woodlawn . ].] _I snnt USA

132, FATHER'S ‘NAME 13h. MOTHER'S MAIDEN NAME 7 14. NAME OF RUSBAND OR WIFE

James Ransam Piercy ' Ann Magdalene Vi nz _Samuel L, Bourland
15, WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY NO. 17. INF Address

(Yndﬂ, ar unknown){ {If yes, give war ot dates of servi
I Mrs Nellje Johnson, Freeman, Mo

lﬂ CAUSE OF DEATH (Enter.only one cause per lina Tor ], BN {CF TNTPRVAL BETWEEN
PART I 'DEATH WAS CAUSED B ONSET-AND DEATH

V5 300
Rev. 4/59

Toy
2
3

DATE AMENDED

ol 9o

4

\ JMMEDIATE CAUSE (2) / € &’ o S c /4 elorc ﬁé’ﬂe‘fq@/ :Qf_ﬂ _&

DOCUMENT

which gave rise to
above cause [(a),
stating the under-

Conditions, if any,] DUE TO (k)
lying cause last

DUE TO (¢}

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If dacensed was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

'_[:] Yes Im I O Unkncwn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PARTMI of item 18.)
PERFORMED a a )
YESJ NO

TOc.TIME OF ~ RS Month, Day, Yer |
INJURY  a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in.or about home, | 20F. CITY, TOWN OR LOCATION

WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT W RK 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIéA_I. CERTIFICATION

on the date lla ad sbove, and to the bast of my knowlldge, from the coutes stated.

{Deoren or |I|e 7\ 37 HOORES  ~ z T3c. DATE SIGNED

23k. DATE 23¢c. NAME OF CEME‘I’ERY OR CREMATORY 23d LOCATION (City, town, or county}

5. B
REMOVAL (Spacify) i ' Freeman, Missouri
_Burial L/23 , 63&90& SF‘repm an QF’”E'E@E 5BV IGCAL REG. | 26 REGISTRAR'S SIGNATURE

“24. FUNERAL DIRECTOR
Atkinson Dickey, Harrisonville, Mg. &~ Z2.-463 zﬁ ;;54 g £§é ¢e
i d Embalmar's Statement on Reverse Side) ’

: "

USE BLACK INK

TYPEWRITER RIBBOCN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e e 2 : B

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

RS
=

“ENSEDTEA BALMER in his OWN HANDWRITING. (Failure to comply

nds for revocation of | qise). |
ENT, he also shall sign ‘in hts OWN hanyrltmg




